FILE NOW:.FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
i g . e Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # P96000052092 (9)

1. Corporatian Name

ELECTRICAL TECHNOLOGIES INT'L, INC.

e

Principal Place of Business Mailing Address
332 MONET DRIVE 332 MONET DRIVE
NOKOMIS FL 34275 NOKOMIS FL 24275
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(6/18/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] 26] 59-2076269 " |Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. it
P P 5. Certificate of Status Dasired O $8'75 Additionat
EI E’ Fes Required
City & State City & State 6. Eiection Campalgn Financing $5.00 May Be
| 23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|2a] ;g’ 28] 30 Personal Property Tax dug June 30. [lYes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
AMERILAWYER CHARTERED 81| Nams
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
34i ity -FL 25| Zip Code
11. Pursuant 1o the provisions of Sections 607 0562 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha chiigations af, Section 607.0505, Florida Statutes.

SIGNATURE Signatwra. ryped o prinied nema of ragistered agent and ttla if applicate. {NOTE: Registared Agent signalure required when reinstating) i DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TIme PD ] DELETE 11 TILE [T change [ Addition
NAME WILEY, RONALD W 1.2 NAME

smeeT appress | 332 MONET DRIVE 1.3 STREET ADDRESS

ITY-S1-21P NOKOMIS Fl. 34275 1.4 CITY-5T-2P -
TITLE VSTD [T DELETE 21TME Tl Crange  [_J Addition
NAME WILEY, BEVERLEY 22 NAME

sReeT ADoRESs | 332 MONET DRIVE 23 STREET ADDRESS

GITY-$7- 29 NOKOMIS FL 34275 2 4 CTY-5T-29 .

TILE [T DELETE 3.1 T0LE [ Change ] Addition
NAME

STREET ADDASSS 4.3 STREET ADDRESS

GiTY-ST-21P 34, CITY-5T- 2P ]
TITLE L1 DELETE 41 TIE fFChange [T Addition
NAME 4.2 NAME

STREET AnDAESS | * 43 STHEET AUDRESS

CITY-ST-21f 44 CITY-ST-2P i

TITLE [T BELETE ¥ ] Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

GITY-5T- 2P 54 CTY-ST-2° )

TILE [T pELETE 6.1 THTLE "I Change ] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADERESS

CITY-ST-2P 6.4 CITY-5T-2P

14. | herelsy ceni{g that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corparation or the raceiver or trustee empaowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . .-li: ) R E B "“3%[/‘:4 /-30-5f Gy 9236736

i —

CH2E034 (10/97)




